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COMMENTARY
The race of patients and physicians can affect the quality of
health care provision
Ellen and colleagues’ study indicates a low screening rate
for a high-risk population. These findings are alarming
because the need for consistent screening of adolescents
has been repeatedly established.

One study of inner-city adolescent females concluded
that they should be screened for chlamydia every 6
months, based on the incidence of this infection in the
study population.1 Another study also suggests an optimal
screening interval of 6 months, based on high STD preva-
lence and incidence despite moderate risk behavior, such
as only 1 lifetime sexual partner.2

Ellen and associates found a low rate of STD screening
even among adolescents attending for primary care visits.
This is consistent with other reports of poor rates of
screening and delivery of preventive services to adolescents
in a variety of clinical settings, including primary care
visits.3,4

As health care physicians for a substantial African
American population in the Adolescent Medicine clinic of
Children’s Hospital, Oakland, California, we believe that
a major barrier to adequate STD education and screening
in adolescents is physicians’ failure to discuss sexuality.
This failure occurs despite well-documented guidelines,
such as the American Medical Association’s Guidelines for
Adolescent Preventive Services (GAPS), and screening and
assessment tools, such as the “HEADS” psychosocial as-
sessment—home environment, education, activities and
employment, peer activities, drugs, sexuality, and suicide.5

A recent study of California primary care providers
showed that less than 40% of physicians asked all of their
adolescent patients about sexual activity.3 Appropriate
STD screening cannot be performed without taking an
adequate sexual history. The preventive primary care visit
is just 1 of many opportunities to obtain sexual histories

and perform appropriate screening. The philosophy at our
clinic is to use every visit as an opportunity to discuss issues
related to sexuality and to screen for STDs, if indicated.
This requires flexibility in the physician’s schedule because
a visit for a minor respiratory tract infection might turn
into a lengthier STD screening.

In the African American population studied by Ellen
and colleagues, there may have been inherent barriers to
the delivery of primary health care services. As a group
composed primarily of African American health care pro-
viders, we find it interesting that the authors did not com-
ment on the role that race itself may have had in deter-
mining health care access and delivery, despite the fact that
the study focused exclusively on African American adoles-
cents. Race may have been a major barrier to the delivery
of primary care services to the study population. The race
of patients and providers affects quality of care, access to
care, health care service provision, and screening.6-8 Pro-
vider attributes, including race, can undoubtedly influence
patients’ use of health care. Black patients are more likely
to report having received preventive and other medical
care, and to rate their physician as excellent, if their phy-
sician is also black.8 There is increasing evidence of the
importance of such racial concordance in ensuring access
to and continuation of health care.9 It is reasonable to
assume that screening rates for African American adoles-
cents might have been higher if they had been given access
to African American providers. At the very least, the issue
of racial concordance and discordance should have been
explored and discussed.

In another article in the same study population, it was
reported that African American teens placed the greatest
importance on provider attributes when deciding to seek
STD care. Provider attributes did not include race but
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focused on those characterized primarily as behavior.10,11

It is critical to explore the effect of provider race as one of
the provider attributes. We encourage health care profes-
sionals to consider these issues when caring for adolescent
patients.
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A Book That Changed Me

Understanding today’s Joads: revisiting The Grapes of Wrath by John Steinbeck
Like all great books, Steinbeck’s The Grapes of Wrath absorbs and entertains but also alters our perspective on
life. Its principal theme is intolerance, its uncomfortable lesson is that prejudice lies beneath the surface of us
all, but its optimistic conclusion is the courage of the human spirit and the kernel of good that remains when
all else is stripped away. The poetic style and vernacular dialogue take time at first, but once it hooks the
reader, it won’t let go.

It is the story of the Joad family—Oklahoma farmers whose lives are ruined by the Dust Bowl of the
1930s. Forced from their land and fueled by their belief in the “American dream” of opportunity, they travel
west to California. They endure dreadful hardship on the way, and when they arrive, their optimistic hopes
and dreams are shattered by the hostility they encounter.

Steinbeck’s greatest skill is showing how the Joads engender this hostility, prickling our own innate
prejudices. They are crude, crassly naive, violent, and hypocritical. They seem unable to make the link that
they are being driven from the land as their forefathers drove the native Indians from it. Yet, once the reader
gets to know them, feel the pathos of their humanity, and share their experience, it is impossible not to
become deeply attached and then appalled not only at the treatment they receive but also at our own initial
prejudicial reaction.

I have just reread the book after 20 years, and its relevance persists. The homeless, travelers in their
caravans, asylum seekers, and refugees are all today’s Joads.

Throughout the novel, Steinbeck parodies faith that has no moral depth. He uses many biblical themes
and images, and some passages of the book are written in a quasi-scriptural tone. The Bible developed out of
a collective human need to give life context, meaning, and a moral structure, but Steinbeck suggests that this
message, along with its contemporary relevance, has been lost. In a secular, multicultural age, The Grapes of
Wrath shows that storytelling remains (next to life itself) the preeminent form to teach us about ourselves and
our world. It is a book that teaches empathy, compassion, and tolerance. But perhaps its greatest lesson is that
these things need to be taught, and constantly retaught, to us all.

Simon Curtis

Summertown Health Centre
160 Banbury Rd
Oxford, England
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